5. No.300
v. 10_48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD — C.?_

-BIRTH NO.

ALED FEB

12 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _Zéo__rnmmv REG. DIST. no-'é."_iz. Registrar's No. ,.1_3_ .............

State File No...

I. PLACE OF DEATH

a. COUNTY TEgrER SeN)

ol fHomée

2. USUAL RESIDENCE (Where 4 i
. STATE * £ . aiinimion
~TME MissesRrl ¢ c°”"TI72'ﬁan.34ﬂ "

d lived. If [ bafore

b. CITY (If outoide corpurste limits, write B

OR .
TowN Crystal, Ciry

¢. LENGTH OF
STAY iin this place)

and give
uun-hip_)

c. CITY (ummmﬁﬂnmnumnmmm EU,

d. FULL NAME DF (1f not in hospital or {:

1oeation)

sive sirect add or

o CRysTAL Crry, Pmlrobuo

(TF narat, give bocation)

" AB0RESS ¥) 7”")‘1//49/4///9 Ave ,

HOSPITAL OR

~ INSTITUTION

3. 6‘.;‘?;"&5 s%li': a.l (First) _ b. (Middle) e, (Last) a D,n-g (Month} . (Day) (Year)
(Typeor Print) /- AN K /A v/ ER /9’04519 DEATH ;—Ef 3 /75/
5, SEX 6. COLOR OR RACE | 7. m.o%ﬁgg, gﬁgg&lsnmsn. 8. DATE OF BIRTH | 5. I:?E o veuns] = oo Dv.uu o BOER u S

- . {Bpaci{y) birthday L ¥s | Hourm | Min.

Ma & e0 WHiTe / /0 ¥o | /0120 |

10a. ugum. OCCU{PATION (Give kindof work | 10b, KIND OF BUSINESS orst_rri{u‘i 11”7 BIRTHPLACE “(Btata or forelen oountry) 126:83;%1@%”
done during gaost of workisg lifs, if retired) 7T -

s3IV ESS | L s mER 2£L¢ Wi/ss04R] O AMERI A

. Enter only onecmiss per

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN _NAME 14, NAME OF JWOBMID-OR WiFE
FAAniy X. Pusep |CrSyle Biesern - 9 BE
E; WAS DEEkEASE}) E\:’IER lNdUSARMdED ?EE‘ESE ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME bori 0 ADDRESS
-8, DO, OT nowh Fob, KITS WAL OT (7 ) on.
NO e e /VoA/E Mes. Avyg 5 ;‘64/4'/.416'0 /u’fo"""
18. CAUSE OF DEATH MEDICAI. CERTIFICATION |gzgsn¥:|_“g%g&u

line for (a), (b}, aad (c)

*Thiz does not mean-
the mode of dying, such
as heart fallure, asthénia,
ee. " It meand the dis-
caze, infury, or complica-
tign which cavsed death.

1. DISEASE-OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditiona, if any, gleing DUE TO (b}

S mern,
WM ,

ride to the above cause {a) da.!mg

- the underlying cause ladt.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ~ .

MM%

Conditions contribuling to the death but not
related Lo the d or condition causing death. whanas
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= ' TION
ves [ NOE
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (es..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) ’ (STATE) N
SUICIDE boroe, farm, factory, sursst, office bldg., eto.) .
HOMICIDE . -
21d. TIME (Moath) - (Day) . (Year) Cﬂm) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ~ WHILEAT[] NOT WHILE|
INJURY - . WORK AT WORK
2. I hereby certify that I attended the deceased from _L‘_L_L't_ 19ﬂﬁ o 75 3 il 19._L that I last saw the deceased

< qlivg on 2 - ?-*

,195°1 ang-thaf death occurred at 290 A

m., from the causes and on the date stated above,

:.g TURE -

T Db

EW M Z3c. DATE SIGNED

e-3-5

% NBllle h\'g\:hm"; 24b. DA ' ES AME OF CEMETERY OR CREMAYORY 24d. LOCATION (@ity, town, or county) (5tate)
/ /‘-E'a /foA A *r//dllc CEMETEm) WEI NG ARTEY 0.
DATE ss](;mn- RE % FUMERAL DIAECTOR 8 3| GRATURE ‘ADDRESS
2.3-5 | x> A C'n s7AL C’f?}/, M.
met on Reverse Side) -




JEFEZR ape
l/g'? -AZQQ& Cozy T n
= " Ry, R
& U2~

O

STATEMENT BY I.ICENS“Q‘ED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcdfby me, of by e

..... . . Student Embalmer No. ,
working under my personal supervision.

STUJENT vicruvesssssessraonnsannassonasnnas Signed......} O Ll ; .. i A1 L CO-Q{
Student Embalmer

‘Licensed Embalmer NO;ISO?

P. 0. Addressczﬂmum.. vpe dNDD...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure/to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - ’
\

e T o




